7 FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-09-2003 90076 021 ***150.00

DOCUMENT # P02000101759

1. Entity Name
DANIEL M. OSSMAN DRAFTING SERVICE, INC.

Principal Place of Business Mailing Address : "y e
19047 ELLENDALE DAIVE 19847 ELLENDALE DAIVE 55004363
LAND O' LAKES FI. 34839 LAND 0" LAKES FL 34639 :
Suite, Apt. #, etc. ’ Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ’ plied For
oYy 72257 Not Applicable
Zip Country - Zip Country i i $8.75 Additiona)
. ‘ 5. Cenlificate of Status Desired (] Feo Roguired .
8. Name and Address of Current Roglmms Agerﬂ 7. Name and Address of New Regisiered Agent
- mm b A R o oe— - + m e -] Name—-= ———— L ma o —
OSSMAN, DANIEL M Sireel Address (P.O. Box Number is Not Acceptabie)
19947 ELLENDALE DRIVE

.LAND O' LAKES FL 34839

City . FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registared agent.

SIGNATURE !
Signatum, typed or printad name of regisierec agen! end Lite # applcatie. {NOTE: Ragatared Agent signatuie reduiied when reinstaling) DATE
FILE N?Wll!' :EEwtﬁlilsoég?j o‘o . 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Fee § " Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PP 3 pelete TILE Oecnange [ Additio
NAME OSSMAN, DANIEL M /T ‘ NAME
1 smeer aooeess | 19847 ELLENDALE DRIVE STREET ADDRESS
omv-st-ze | LAND O LAKES FL 34839 eny-51-2p
TITEE 1 Deleta TME ' [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-2P ) : CITY-51-2P
TLE Co e o -~ - [ Detete TITLE .. D.thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-5T-2P o B ) . emy.see2f | }
e 1 Detete e ; OChange (] Additan
NAME NARE .
STREET ADDRESS . i _ STREET ADORESS
CITY-ST-2P _ Cy-S1-7P
TLE o D Delets me " Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 219 CITY-ST-2IP
MmE O peete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CIY-51-2P

img does AGt quafy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that thé infarmation
at rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
g as requized by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 114

ED [-¢,-03 813-310 &30

7 SIGMATYRE AND TYPED OR FRINTED MOFNWG OFFICER CR DIRECTOR Date Daytinee Phons #

12. | harehy certi thatthe information sugn |ed with Lt
indicated on this report or supplerperila true andiaccufate and 1
of the corporation of the receivg orlrustee p pow £8
changed, or on an attachmenywith an addg/e

SIGNATURE:

CR2E034 (10/02)




